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OEPARTMEi.T OF HEALTH ALO HUV... SERVICES 
PUBLIC HEALTH SERVICE 
NATIONAL IhETITUTES OF HEAttK 

PROPOSAL SUMMARY AMO DATA ROOM 


RFP NUMB EH/ CCSiTH ACT NU. A 

NCI-CN—95165-38 


PROJECT TITLE (Titls of RFr or Contnet Prdpotai) 

American Stop Smoking Intervention Study for Cancer Prevention (ASSIST)_ 


LEGAL NAME ALD ADDRESS OF OFFEROR 

South Carolina Department of Health 
and Environmental Control 
Center for Health Promotion 
2600 Bull Street 
Columbia, South Carolina 29201 


PLACE OF PERFORMANCE (Full addrsss including ZIP) 

South Carolina Department of Health 
and Environmental Control 
2600 Bull Street 
Columbia, South Carolina 29201 


TYPE OF CONTRACT PROPOSED 

B COST-RE!MBURSEMEKT □ FIXED PRICE □ COST-PUtt-F1 BED-FEE 

□ OTHER 


ESTIMATED TIKE REQUIRED TO COMPLETE PROJECT 

June 15. 1991 - June 15, 1998 

PROPOSED STARTING DATE 

June 15. 1991 



ESTIMATED DIRECT COSTS IN PROPOSED YEAR (Frca budget) 

OOES THIS PROPOSAL INCLUDE A SUBCONTRACT Q YES & NO (if yes, please furnish mm and location of orgoniution, - 
description of services, basis for selection, responsible Person enployed bv subcontractor and cost Information.1 

NAME AND TITLE OF PRINCIPAL TnveSTTSATOR 

SOCIAL SECURITY NO. | 

EST. HOURS MEEKLY! 

! AREA COOE/TEL. NO. 


nHMi.5 

(803) 737-412G 

NAME ANO TITLE OF'CO-INVESTIGATORS (Use attachaent if 
necessary} 

SOCIAL SECURITY NO. 

ESI. HOURS WEEKLYj 

AREA COOE/TEL. NO. 

NAME AND TITLE OF INOIVIOUAL(S) AUTHORIZED TO NEGOTIATE CONTRACTS 

Frances C. Wheeler, Ph.D. 

Director, Center for Health Promotion 

AREA COOE/TELEPHONE NUMBER 

(803) 737-4120 

NAME A US TITLE OF INOIVIOUAL(S) AUTHORIZED TO EXECUTE CONTRACTS 

James E. Padgett, Jr., M.D. 

Deputy Commissioner, Health Services 1 

AREA COOE/TELEPHONE HUNGER 

(803) 737-3900 


DOES THIS PROPOSAL INVOLVE EXPERIMENTS WITH HUMAN SUBJECTS H YES (2 KC 

Institution's Consrtl Assursnco r« Hunsn Subjects DATE APPROVED 
Institution's Roviow Bosrd's spprovsl of this proposal DATE APPROVES 
An ssanplo of tho infomsd consent for this study ia enclosed Q YES Q NO 
A Clinical' Protocol is enclosed - C YES . □ NO 


z PENDING 
2 PENDING 


OFFEROR'S ACKNOWLEDGEMENT OF AMENDMENTS TO THE RFP (Use sttaehnent ti necessary) 


ERRATA NUMBER 01 OATE 3/23/90 

ERRATA NUMBER 02 jOATE 4/10/90 

NAME, AOORESS, ANO PHONE NUMBER OF COGNIZANT GOVERNMENT 
AUDIT AGENCY 

State Auditor 

1401 Main Street, Suite 1200 

Post Office Box 11333 

Columbia, S.C. 29211 (803) 253-4160 

NUMBER OF EMPLOYEES CURRENTLY EMPLOYED 

5,268 

DOLLAR VOLUME Of BUSINESS PER ANNUM 

$26Q,7ll,000 

THIS OFFER EXPIRES 120 OATS FROM THE OATE OF THIS 
OFFER. (120 days if nst spscifiad) 

FOR THE INSTITUTION 

SIGNATURE OF PRINCIPAL INVESTIGATOR 

SIGNATURE OF BUSINESS REPRESENTATIVE 

TYPED NAME ANO TITLE 

Frances C. Wheeler, Ph.D. 

Director, Center for Health Promotion 

^YWrWwi ANO'TITLE 

-'John B. Asbill 

Director, Bureau of Finance 

EMPLOYER IDENTIFICATION NUMBER 

' 576000286 

PATE OF OFFER 

September 21, 1990 


NIH 2043 (Rev. 6/82) 
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Source: https:/ /www.indus trydocuments.ucsf.edu/docs/jnjlOOOO 



